SUMMARY
INTRODUCTION
Preterm births are defined as the childbirths occurring before the 37th gestational week is completed. Premature births are the biggest reasons of mortality and morbidity in infants. Frequency of preterm births in all the pregnancies is 10-11% (1) . Preterm births account for 12% of all the births (2) . Though the etiology of preterm births is multifactorial, one of the factors that take part in etiology is cervical insufficiency.
Cervical insufficiency diagnosis is established in patients with a usual history with the presence of clinical findings (3, 4) . In cervical insufficiency, cervical dilatation develops without pain and contractions after the first trimester and uterus becomes insufficient to retain the rest of the pregnancy and fetus is expelled Although the real cervical insufficiency incidence isn't known exactly due to the complexity in the definition, it's estimated to be between 1/200 and 1/2000 per birth (5) .
Cerclage operations performed in cervical insufficiency cases can be classified in three groups as emergency cerclage, prophylactic cerclage and cerclage for sonographic indication. Emergency cerclage can be performed when there is deletion or dilatation in the digital inspection of the pregnant woman before the 28 th gestational week. Prophylactic cerclage should be performed between the 14 th and 16 th weeks. Cerclage for sonographic indication is performed in the cases with 2nd trimester loss or preterm birth anamnesis according to the cervical changes in the pregnancy (6) . Among the main methods used in determining the preterm birth in advance, most frequently used ones are; patient anamnesis, biochemical markers, assessment of the servix with ultrasonography (7) . In the cases with advanced cervical dilatation, it is stated that emergency cerclage extends the pregnancy period between 4 and 13.9 weeks (8, 9) .
In this case series we aimed to investigate the patients on whom emergency cerclage was performed and contribution of this procedure in the rest of the pregnancy. Suture was applied this way and the aim was removing the membranes from the cervix. Tocolysis treatment wasn't given to any patient after the operation. Bed rest was recommended to all the patients. In all the patients, cardiac activity of the fetus was monitored in ultrasonography after the cerclage. Following the cerclage, until the 34 th gestational week, 500 mg of 17-hydroxyprogesterone capronate was applied intramuscularly every week and 2x750 mg ampisilin+sulbaktam was applied orally for 10 days and 2% clindamycin phosphate was applied twice a day vaginally.
MATERIAL AND METHODS

Clinical
RESULTS
Age range of the patients enrolled was 25 -38. Table I .
DISCUSSION
Standard approach in treatment of the patients diagnosed with cervical insufficiency is cervical cerclage operation. Currently, Shirodkar and McDonald techniques are performed mostly (10) (11) (12) . Superiority of one technique over the other hasn't been clarified in the studies conducted (13) . Cerclage was performed on all our patients using McDonald technique.
In the diagnosis of cervical insufficiency; presence of a particularly painless cervical dilatation in the history, cervical trauma history, presence of second trimester or early trimester pregnancy losses are important. Though many diagnosis tests are recommended, scientific importance of these haven't been demonstrated in studies (14) (15) (16) . In 4 (30.7%) of the patients enrolled in our study, cervical insufficiency history was present.
Assessment of the cervix with TVUSG non-invasively provides objective information in foreseeing the preterm action in high risk patients. Though frequently used, no standardization, technique, indications or inspection intervals were determined in terms of measurements.
According to the recommendation of American College of Radiation, cervix and lower uterine segment should be monitored in each second trimester obstetrics ultrasonography. Presence of short cervix (<25 mm) or funneling should be investigated (17) . In the presence of funneling with a funnel width>10 mm and a cervix length<20 mm or a progressive cervical shortening in the weekly investigation, cerclage operation is recommended (18) (19) (20) . In our study, funneling was determined in 4 patients in transvaginal ultrasonography follow up..
Cut-off value of the cervical length is the most important indication for surgery. In a meta-analysis containing 4 randomized studies, it was determined that cerclage is beneficial in the pregnant women within the [16] [17] [18] [19] [20] [21] [22] [23] gestational weeks with single pregnancy, preterm birth history and short cervix length (21) . In another randomized study, it was observed that cerclage is also beneficial in the cases with cervical length<15mm.
According to this study, cervical length measurements with TVUSG should be started in the 16 th gestational week and continued to be measured twice a week until the 23rd gestational week (22) . Daskalakis et al. (25) have stated that in the emergency cerclage operated patients, preterm births before 32 weeks decreased three times, neonatal survival time there is no consensus on this subject, either (26, 27) . A single prophylactic dose of intraoperative antibiotic was given to all of our patients.
Consequently, in the cases with risk factor for cervical insufficiency; ultrasonographic assessment should be performed between the 14 th and 20 th weeks, in the cases with cervical changes in pelvic inspection emergency; cerclage should be considered in the patient's real delivery action and in the cases in which no chorioamniotic infection manifestation is present.
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